Since 1986, approximately 1.6 million induced abortions have been performed in the United States each year. 1 As the vast majority of women who undergo abortion eventually wish to deliver, it is important to identify possible deleterious effects of induced abortion on future pregnancy outcome. Many studies report that a single induced abortion does not increase a woman's risk for delivering a lowbirth-weight infant in a subsequent pregnancy.2-6 However, the effect of multiple induced abortions is less clear.7 Multiple induced abortions may increase the likelihood of pregnancy loss or of preterm delivery resulting in a low-birth-weight infant in two general ways: cervical trauma from forced mechanical or rapid dilatation during the abortion procedure, or cervical and uterine adhesions due to curettage or infection.
Introducton
Since 1986, approximately 1.6 million induced abortions have been performed in the United States each year. 1 As the vast majority of women who undergo abortion eventually wish to deliver, it is important to identify possible deleterious effects of induced abortion on future pregnancy outcome. Many studies report that a single induced abortion does not increase a woman's risk for delivering a lowbirth-weight infant in a subsequent pregnancy.2-6 However, the effect of multiple induced abortions is less clear. 7 Multiple induced abortions may increase the likelihood of pregnancy loss or of preterm delivery resulting in a low-birth-weight infant in two general ways: cervical trauma from forced mechanical or rapid dilatation during the abortion procedure, or cervical and uterine adhesions due to curettage or infection.
Most studies of the risks of induced abortion on future reproductive outcome were conducted before a large proportion of women had the opportunity to have two, three, or more induced abortions.
We report results from a population-based study of risk of low birth weight in women with multiple induced abortions prior to their first birth.
Methods
The (Table 1) . Similarly, women who smoked during pregnancy were more than twice as likely to have had multiple abortions (four or more) compared with nonsmoking women (4.2% and 2.0%, respectively).
The crude proportion of infants with a birth weight of less than 2500 g varied between 4.4% among those born to women without a prior induced abortion and 9.6% among those born to women with four or more prior abortions ( 
by approximately 15%. Most of the estimates were consistent with chance, and none was significantly different from another. Additional adjustment for method of delivery of the current pregnancy and for number of prenatal visits did not alter these findings. A trend of increasing risk of low birth weight with an increased number of prior abortions was not detected (X21 = 2.32,p = .13).
Biscussion
Several methodological issues associated with our study may have affected our findings. This analysis used information routinely collected on the Washington State birth certificate and is limited by the accuracy of that data. The check-box format on the birth certificate has improved the accuracy of reporting pregnancy complications,9 but the reliability of other information is less certain. It is possible that underreporting of induced abortion may have occurred. Misclassification of this exposure, particularly among women categorized as having no prior abortion history, would bias our results toward little or no association. Previous studies have questioned whether women will admit to having had an induced abortion.10-12 However, these studies were conducted during the previous decade, when women might have been more reluctant to discuss induced abortion and when some of the abortions may have been illegally obtained. Furthermore, a recent study conducted in the same geographic area13 found that self-reported history ofinduced abortion obtained through personal interview agreed closely with medical chart review.
Analyzing computerized birth certificate records may be one of the few ways to study this In light of the overall lack of association reported here between previous induced abortions and low birth weight, a consideration of study power is warranted. This study could have detected a 1.4-fold elevation in risk of low birth weight amongwomen with one prior abortion compared with women with no prior abortions at a = .05 and 1-4 = .80. Comparingwomen with two, three, and four or more prior abortions, the same power could have detected relative risks of 1.4, 1.7, and 2.2, respectively.
The association between induced abortion and poor reproductive outcome has been well studied and reviewed;7 however, few studies have evaluated the specific effects of multiple induced abortions. Further, no previous study has had adequate numbers ofwomen with two, three, or more induced abortions prior to a first birth with which to estimate the risk oflow birthweight associated with each of these higher frequencies of induced abortion.
Our 16 The results of the present study together with those of other reports suggest that, if there is any increase in risk for having a low-birthweight infant in the first delivery following multiple induced abortions, it is likely to be modest. [1 
